Siale Form 37864 (R / 8-95)

Form 7M. §
AFFIDAVIY
STATE OF INDIANA
$S:
COUNTY OF
NAME
ADDRESS

Deposes and says upon his {or her) cath thul:

1 swear or affirm that the information I have
entered on this form is correct. I understand

that making a false statement on this form may
oconstitute the crime of perjury.

DATE

SIGNED



